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(MRE-0-12)

CATEGORY QOF SERVICE

INFATIENT

CUTPATIENT

CHILD PART HOSF

CHILD DAY TREATHENT

ADULT FPART HOSF

ADULT DAY TREATHENT
SEILLED WURIING FACILITY
INTERMEDIATE CARE FACILITY
INTER CARE MEWTAL RETARDAL
MURIING FAC FOR MENTAL ILL
HOME HEALTH

LEAD INSFECTICH AGENCY
PHYIICIAN

CLINIC SERVICES

MEF CASE MANAGEMENT

EHEF INCENTIVE PAYMENTS

LAE AND RADIOLOGICAL
HABILITATICH SEEVICES

BEHAVICRAL HLTH INTERVENTI 3WVC

REHAE SUPFORT SERVICES
AMBULANCE 3EEVICES

LOCAL EDUCATICH AGENCY
EARLY ACCE33 SERVICES
PREZCERIEED DRUGS

DRUG CAPITATICH

MEMT SERVICES

INDIAM HEALTH 3IEEVICES
FAMILY PLANMNING 3ERVICES

IOWA CARE MED HOME CAPITATICHN

IOWA FLAMN PROGERLI

MANALGED 3UBSTAMCE AEBUIE
MENTAL HEALTH ACCESS PLAN
EF3DT SCREENING

HMQ JEREVICES

PACE SERVICES

PATIENT MANAGEMEMNT

HEALTH IN3 PEEMIUN PAYMENT
MEDICAL 3SUPFPLIES

COTHER FPRACTITICHER

FAMILY CEWNTERED FROGEAM
FAMILY PRESERVATICI
TREATHENT FOITER FAMILY CAERE
ROUP TREATHENT THERAPY
DENTAL

CPTOMETRIST

CHIROPRACTIC

PODIATRIC

PHYIICAL DISZABILITIES 3WC3
ERAIN IMNJ WALIVEER 3IEEVICES

TITLE

I0WA DEPARTMENT ©OF HUMAN SERVICES

MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

XI X REPORT OQF

RECIFPIENTS NUMEER OF

SERVED

6,537
62,726
1

o

o

o

202
11,4589
1,856
46
12,041
1
124,532
20,932
o

1
15,7589
3,792
376,137
o

2,890
1, 640
277
146,539
o

376, 656
o

6,255

o
375,944
0

|

5,495

o

122
179,886
3,192
25,531
17,745

CLATHMS

6,530
104, 703
o

o

o

o

1,132
12,711
2,274
45
15,467
1
266,259
25,892
o

o
21,018
10, 490
404,228
o

3,492
3, 690
695
444, 554
o
392,050
o

7,266

o

404, 160
0

|

9,321

o

119
179,877
7,401
44,212
25,593

{(BY CATEGORY OF SERVICE)
(MCWTHLY TOTALS A% OF 02/29/12)

TNITS OF
SERVICE

37,498
1,275,211
o

o

o

o
14,545
370,850
658,830
1,41z
250, 444
1
568,510
27,780
o

o
120,957
124,832
405,537
o

3,466
431,278
2,946
389, 601
o

391, 754
o

7,261

o
403,519
0

|

9,295

o

119
179,865
7,401
1,967,167
185,431

TOTAL
PATHMENT

§5z,566,121.
22,508,116,
§36.

§0.

§0.

§0.
§2,475,504.
.40
26,716,505,
£394,619.
§9,470,19z2.
.08
§17,650,964.
§5,962,659.
§0.
§5,411,669.
§719,615.
.33
§5,522,356.
§0.
427,470,
5,235,051,
§50,916.
.03
§0.

4535, 417.
§0.
661,593,
§0.

§10,590, 129.
g0.

§0.
1,421,727,
§0.
$535,512.
§559,730.
§472,592.
§4,016,430.
§5,231,808.
§0.

§0.

§0.

§0.
§4,465,615.
§915,965.
§479,4565.,
214,877,
.25
§2,079,1z28.

§44, 154,723

362

$6,149,973

21,687,633

§560,4035
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e
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oo
17
27
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94

30

EXPENTILDITTURES?:S

RUN

FAGE 1
DATE 0OzZ/25/12

* % % % * g WERMLOES * % % % % % =
Co3T PER TUNITS FPER

CO3T PER
THNIT OF
SERVICE

$565.52
$17.65
§0.00
§0.00
§0.00
§0.00
166,72
§119.08
$5585.15
$279.45
§36.50
§562.06
§531.01
§14z .65
§0.00
§0.00
§5.95
§49.27
$13.11
§0.00
§125.33
1z .14
$10.459
§55.67
§0.00
f2.14
§0.00
g§91.1z2
§0.00
$26.97
20.00
$0.00
§15z2.91
§0.00

$2,519.43

g§z2.00
63 .90
f2.04
§17.43
§0.00
§0.00
§0.00
§0.00
§141.22
$55.99
$27.65
§536.65
$13.10
§539.24

ELIGIELE

RECIFIENT

RECIFIENT SEEVED

§66.
§45.
§0.
§0.
§0.
§0.
§5.
$59.
§54.
g1,
§19.
§0.
§355.
§g.
§0.
§11.
§1.
§1z
§10.
§0.
§0.
§10.
§0.
G444,
§0.
§1.
§0.
§1.
§0.
S2E2.
g0.
§0.
§5.
§0.
§0.
$40.
§0.
§g.
fa6.
§0.
§0.
§0.
§0.
§9.
§1.
§0.
§0.
§0.
§4.

3o
a7
oo
oo
oo
oo
04
93
44
57
30
oo
23
03
oo
03
47

.53

(=31
oo
a7
a7
o
Z0
oo
71
oo
35
oo
12
oo
oo
32
oo
&3
=]
=]
13
39
oo
oo
oo
oo
10
a7
93
44
T3
Z4

3.
13.

1c.
3Z.
37.
30.
21.

3Z.

£63.
10.

7.
10.

O R MNP R
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CO03T PER
FRECIFIENT
SERVED

§4,951.51
§5zz2.81
$56.35-
$0.00
$0.00
$0.00
§2,744.46
§5,5845.22
§14,394.67
$g8,573.685
§786.50
§562.06
$141.58
§159.51
$0.00
$0.00
$45.55
$1,621.53
$14.15
$0.00
§147.91
§5,19z2.10
§111.61
$147.95
$0.00
$2.23
$0.00
$105.77
$0.00
$25.97
$0.00
$0.00
§167.30
$0.00
§2,750.10
$2.00
$145.15
$157.32
$1582.13
$0.00
$0.00
$0.00
$0.00
$172.65
§73.90
$56.53
§55.77
$505.47
§1,950.40
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CATEGORY QOF SERVICE

P3YCHIATRIC

REZIDENTIAL CARE FACILITY

I WAIVER SERVICE

CHILDERENS MENTAL HEALTH 3WVC
AID3 WAIVER 3IERVICES

ELDERLY WAIVEER 3ERVICES

ILL & HANDICAPPED WAIVEER 3WC3
COUNTY OFFICE REIMEURSEMENT
MEF 3IERVICES

TMNAISIGHNED

*hRALL CALATEGOERTIES?®

I0WA DEPARTMENT ©OF HUMAN SERVICES
MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

TITLE ZIX REPOCRT oF EXPENTDIDITTURES?:S

{(BY CATEGORY OF SERVICE)
(MCWTHLY TOTALS A% OF 02/29/12)

RECIPIENTS NUMEBER OF UNITS OF TOTAL
SERVED CLAIMS SERVICE PAYMENT

3,116 5,100 5,667 $240,308.29
1,367 1,622 46,462 $379,423.38

10, 424 20,793 754,366  $31,509,420.18
545 756 31,481 $521,769.54

36 54 2,540 $30,304. 43

g,917 26,049 426,836 $6,130,891.56
1,900 2,947 85, 662 $1,575,875.38

o o ] $0.00

10,041 11,262 71,780 $3,356,7586.20
17 0 0 $042,594. 49—

423,370 2,536,741 &,831,425 §275,413,023.14
#*% END OF REFORT #*#%*

FAGE

a

EUMN DATE 0OZ/Z5/1Z

* % % % * g WERMLOES * % % % % % =
Co3T PER

CO3T PER

THNIT OF
SERVICE

§42

.40

§g.
§41.
§1i6.
§10.
§14.
§15.

§0.
§46,

g0.
§31.

17
7T
a7
a7
3o
40
oo
e
oo
33

CO3T PER TUNITS PEER
RECIFIENT
RECIFIENT SEEVED

ELIGIELE

§0.
§0.
§z,800.
5653
§565.
551,
632,
§0.
fa6.
g1,
$567.

49
7T
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.85

g4
31
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oo
g4
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3G

34.
TZ.
7.
=
47.
45.

a0.
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FRECIFIENT

SERVED

§77.
$277.
85,022
$952.
§541.
$657.
§5E9.
§0.
§534.
$55,464.
$657.
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=
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